No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o

THE DIVISION Of HEALTH OF MISSOURI

40154

FILEDDEC 20195  STANDARD CERTIFICATE OF DEATH State Bt Moo oo
BIRTH NO. REG. DIST. No. 42 __ primary ReG. oisT. wo. 1000 Registrar's No 1306
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. II institution: residence before
2. COUNTY - a. STATE ,. . b. COUNTY adicimlon),
Buchanan Missouri Buchanan
b. CITY af cxteids corpurats Henle, wrlte BURAL and . LENGTH OF || <. CITY Residencs ¢ .
o Bemlls, e m.::hip) gTJ;\Y (in thin placs) “ “or .0 ..q’"“é";,..'{
TomN St. Joseph life ToWN  St., Joseph Ya N
d. FULL NAME OF . STREET . y
L NAME O (If mot in bosplial or Institution, give strect address or locatfon) o STREET, (It rural. give be:uon) 4 / I 75
INSTITUTION: S¢, Joseph’s | ital 2904 Penn St.
3. NAME OF & (First) b. (maize) < (Last) | 4 DATE (Mozth)  (Day)  (Yean
{ Type or Print) John Francis Dooley pEATH December 11, 1954
5. SEX g}/6- COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 8. DATE OF BIRTH 9, AGE (In years| IF Uiomr | TEax | ¥ Gootx 5 s,
r . WIDOWED, DIVORCED (8pacity) last birthdey) [Monthe] Days | Hours | Mis,
male white married ovember 29, 1888 66 | l I
10a. m gﬁﬂ?.fﬁ | (bvsbisd ot work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢i1y s Seate or Farsign Gonnter) [ crnzgr‘q'?pw",“
Traveling Auditor Railroad St. Joseph, Missouri

I!

13a. FATHER'S NAME

Patrick Doocley

13b. MOTHER'S MAIDEN NAME
Margaret Gagen

(Yew, Bo, or goknows}

Yes

15. WAS DECEASED EVER IN U.$. ARMED FORCES?
| (Ilnl..lj"wnol t-dmvie-)

16. SOCIAL SECURITY
NO.

3

. Enter anly onsceuse per

18, CAUSE OF DEATH"

Lige for (a), (b}, and (c)

*This docs not mean
the mode of dying, such
o8 heart faflure, asthenia,
de. It means the dis
ease, infury, or complica-

W o ¥ niown
ANTECEDENT CAUSES Y
Morbid conditions, if any, giving DUE TO (b

L oeerer e

I DISEASE OR CCNDITION
DIRECTLY LEADING TOQ DEATH® ()

rise to the abore cause (a) dalhw
the underlping tause o,

DUE TO (¢)

14, NAME OF HUSBAND'OR WIFE
Marmuerite L.

1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mrs. J. F. Dool 2904 Penn St Joseph,Mo.
CERTIFICATION .. : e . INTERVAL BETWEEN
ONSET AND DEATH

tion which caured death:

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlzeare or condition causing death.

3
alive W%M_, 1902,

~ and thal death occurred atQ: 30a . 'm., from the couses and on the date siated above.

19a. DATE OF OP'FIROA?i 13b. MAJOR FINDINGS OF OPERATION . 5 . . 2. AUTOPSYT -
‘ ,j-; oX YES D ) E
21a. ACCIDENT (Bowcily) 21b. PLACE OF INJURY (ax.. lnorabozt | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) 4
SUICIDE . bome, fsrm. factory.streat, offies bidy. w10} N
HOMICIDE ~ T T
2ld‘. TIME (Month) LD-.r) (Y-ﬂ (Hour} 2le, INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
" INJURY * "vork L] "ar wonk
2. I hereby cerfify that I attended the deceased fromm__ IBJ;_( m 19@ that I last saw the decesed

23a. SIGN.

[

(Degres or titls) q b,

v

Z&Q

I 23c. DATE SIGNED

REG,
/01,& /ST JFS
rd

24a. BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREM.
TION, REMOVAL (Bpecity) ) ’ ' L

burial 12/14/1954 | Mt. Olivet Cemete
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

l{..g% 25. FUNERAL D

/«1- /3 /T4

(Btate)

- LOCATION (City, town, of county)

5 Joseph, Miss
IRECTOR' S $1GNATURE - AL




7

-

. ’;w?.’{/

AT e e e —_
e —————— e e —————————— it B et et e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by TNE, OF DY .ot e

, Student Embalmer No

working under my personal supervision..

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¢ this body is not embalmed, fact should be so stated above.




